
Universal Service Administrative Company 
schools&L,ibrariesDiYisiatl 

80 sarvl J a l k m  Road 
Whippamy, New Jew 07981 
Fa :  9735994523 

FAX TRANSMISSION COVER SHEET 
- '*O 

To: Gershon Kranczer 

Subject 7dayIe4tef 
From: Helene Reich (PIA TaemS) 

Time: 10:OO~AAM 

Fa: 1-71 8827-8367 

Date: J U r # , P ,  2003 

YOU SHOULD RECEIVE 4 PAGE(S), INCLUDING THIS COVER SHEET. IF YOU DO NOT 
RECEIVE ALL THE PAGES, PLEASE CALL THE CONTACT SPECIFIED BELOW. 

See attached letter 







Program Imogflty p.cunnce 
100 S. J.llbm Avonue 
Whippy. NJ 07981 
Phone: 973484-821 0 FAX: B73-5M23 
E-rnai: hroich@ol.unkrrrPlnr#Ivler.orp 
C l i t  B u m  W i  Phone I 1dBb2w-8100 FAX # 1688-276-8736 



Universal Service Administrative Company 
schools & Libraries Divisicm 

80 SaRh Jelltrson RDad 
Whlppary, New hney 07981 
F~.973-5494523 

FAX TRANSMISSION CWER SHEET 
. -  'e 

To: G Krwuer 
Fa:  171 86278357 
Subject: #382517/382513 
F m :  AI Arauz (PIA Team5,l 
Date: J ~ 0 9 , 2 0 0 3  
Time: 12:B:Ol PM 

YOU SHOULD RECEIVE 4 PAGE@), INCLUDING THIS COVER SHEET. IF YOU DO NOT 
RECEIVE ALL THE PAGES, PLEASE CALL THE CONTACT SPECIFIED BELOW. 

Mr. Kfanczer- 

Please see attached letter. Please note that as per program rules aN responses to informaton 
requesb must k faxed into our oRice within 7 calendar days, On July 1 Rh, this application will bc 
processed with !he supporb them available. 

AI Amuz 
PIA 



Unhrenal Svvicc AdninLtnUvt Company 
Schools & Libsaries Division 

July 9.2003 

Mr. KlarKcu 
Meoonh school 
718-645-0028 
Application Numben - 382513/382517 

Program Inbgrity Assunroe (PIA) is in the process of reviewing all Form 471 ApplicrtiOns 6 r  
schools and hbnriesdihunts to ensure t h t  they are in compliance with the da ofthe Meral 
universal rlvicc program. I am am& in the process of reviewing your F u n d i  Year 2003 
Form 471 r(rpPlicrti0n To cornplac my revicW I need som additiod i h d o n .  The 
inibmnhn needed to complete thc review is listed below. 

'4 

B d  upon mvbw of your Form 471 application and/or the d- 'on yw provided, we 
were not able to detamine the eligibility of The M e a u k  sclwl. In order to be eligible to 
receive dirc~untcd senice, per the ruler of this support mechanism. schools must meet the 
statutory ddinition of an ebrvntmy or a pecomizuy school found in the Elem- and 
Sscondary E&cmbn Aa of 1965 (20 U.S.C. Section 8801 (14) and (25)) ud they mst not be 
o p a d n g  LII &-pro& businam, and m y  not hve an adowmem exceedii $50 minion. please 
pmvide d o c u m t i o n  thrt will veri@ t h t  the entity mest3 the definition provided above. 

B a d  upon review of your Form 471 application we were not abk to validate your requested 
discount pumtage of 90% b r  The M s o d  School we could onty validate a dwunt 
percenu~ of 2C%. If you agree tha! this entity should be eligible for the discount percentage we 
could validate, pleise Bad us a written su~cment veriwng that you accep the m o d i t i o n  to the 
discount percentage. If you choose lo validats your original requested discount pepcemoge of 
900/0. then please provide ttm appropriate documentation if one of the fo l lo~ng acceptable 
methods were used: 

a If the shoo1 participates in a National School Lunch Program (N-1 please provide 
us a si@ copy (pretkrbly by the Principal, VtcaPrincipd, Superintendent, or 
Director o f F d  Services) of the Reimbursement Claim Form that the school sends to 
the state each month. W e  are that the following 3 items are identified. 

1) TheEntitynnme 
2) The total number of students enrolled at the entity 
3) The total number of students eligiile for FrsdReduced Lunch Program 

b r  the entity 

If the school district fills out an V t e  form fbr the school district, provide a 
signed letter h m  a w;hml official (prrfirably the Supsintendent) that lists the Free/Reduced 



infbmation breach school in the district. 

b. If the discount percentage was determined by informaton obtlined from a 
survey/applicrtiOn. plum provide the following information: 

1) Total n u m b  o f  sm&nts cmollcd 
2) Total number of suweydappli&ns sent out 
3) Number of rwvyJIPplicDtiorn mumed 
4) Total number of stu&ntn qditicd for NSIP per the retumcd 

5 )  An, the surveyd~licrtions and muit3 kept on file. 
6 )  plovide a arnpk oopy of L FILLED OUT SURVEY/APPLJCATION 

with the CYYS pers~nrl inEbrmtion ~ r o s ~ d d  out br confidmtiality. 
7J A signed certificrtion that reads: "I c d f y  that only those d e n t s  who 

m e i  the Income Eligibility Gttkbliw ofthe fitioml School Lunch 
h g n m  have been included in Column 5 of Item lob, of Block 4 
(Worbhsa A) ofthe Form 471." 

slweyd8ppritiono 

Funding Rupert # 10536%- plesss pro* B monthly statanent or vendor quote that is 
representative of your s6oohno.. funding quest. 

Fundmp Ueumut # 1 M W -  Fleas pro* I monthly statement or vendor quote that is 

or email the requestat information to my attention. Ifyou have any questions plea~e - 
It is important thal we receive all ofthe mkrmation requerted so PLAcan complete its review. If 
you pee ualblc to p d e  cbe r s q d  Infomadon becaw your school h r  doled or will 
shordy close for summer brrak, phse kt me Laow when you will be avaihbk to rupond to 
thm quwtiona Fdlun to do so may mutt io a d u e h  adeaLl  of finding. 

If we do not w i v e  the inlormation within m e n  calendar days, your rppliutioo will be 
reviered naing tbc information curnatty on I% 

AI Arauz -PIA 
Ph 973-428-7356 
FAX: 973-99-6523 



80 Soum J m  Rped 
Whp~any, New .bay 07981 
FEW 913-599-6523 

Universal Senice Administrative Company 
schoolp&L.ibnriesDi~ 

FAX TRANSMISSION COVER SHEET 
* 

To: G. Kranczer 

YOU SHOULD RECEIVE 3 PAGE(S), INCLUDING THIS COVER SHEET. IF YOU DO NOT 
RECEIVE ALL THE PAGES, PLEASE CALL THE CONTACT SPECIFIED BELOW. 

ME. Krancnr- 

Please see attached latter. Please note that as per program rules all responses to information 
requests must be faxed Into our oMce within 7 calendar days. On July a h ,  this appllcation M I  be 
processed with the supports then available. 
AI A f a U  5 9 a k T / & ~  I 

PIA 



b. If thc discount percentage was determined by information obtained from a 
survey/application, please provide the following information: 

1) Total number of studam enrolled 
2) Total number of survcp3/applicaiom sent out 
3) Number of surveys/npplicaticms retarmd 
4) Total number of students qmli&d for NSLF' p a  the returned 

5) Are the suveydapptications and results kept on file. 
6) Plovide a sample c q y  of a FILUD OUT SURVEY/APPLICATION with 

the childk pmod informption trod out for confidentiality. 
7) A signed cartiticDdon that d: '4  certify that only those students who 

meet the b m c  Eligibiiity Ouidelines of the National School hnch 
Program have beeo induded in Column 5 of Item l(k, of Block 4 

surveydqpIiatioPs 

. (Worksheet A) of the Form 471." 'C 

?blrhtonmtlon nmt be In dtiy on r c h o d  Mbhud a d  dgucd by a Behod omdd (such a8 
the Pdmdpd, Mcc-Rhdpd, S a p h t a d d ,  Dlrrrbr o f F d  Stnictc. 

Appllatb. I J(lt513 

Funding R@ #10536%- Please provide a monthly statement or vendor quote thet is 
npraenmtive of your S6oo/mo., funding quest. 

Funding R@ # 1053697- F'leese provide a monthly satnnent or vendor quote that is 
npraentative of your $78O/mo., funding request 

Please bx or e-mail the rcqusted idormation ta my attenlion If p u  have any quatiom please feel 
free to connct me. 

Ir is imponani that we receive all of rbe information requested sa PIA can complete its review. If you 
are unable to provide the quested Mornnth beawe your schd har dosal or wi l l  sholzly 
dorefarsummcr break, plase Let me b o w  when ycm Win be available to rcapoadto these 
qucstiom Failwe to do M) may rem& in a mhctiaa or dcnLl of -. 
If we do not meive thc inlormPtion Within seven dendu day5 y o u  application will be 
miewed using the infornvtion eprrrntty on fIlc. 

CL 

Al Aauz -PIA 
ph: 973-428-7356 
FAX: 973-5994523 



. 
, 

Universal Service Adminbht i re  Company 
schools & Libraria Division 

July 22,2003 

hKnazcn  
Meconh School 
718-645-0028 
Application Numbers -382513B82517 

Progr;lm Inkpity Assunnce @A) is in the pmcers of reviewing all Form 471 Applicptions for 
.wbooh and libraries discotin& to ensure that they are in compliance with the rules of the fedenl 
univeml service program. I am cunrntly in rhe process of miewing your Fundmg Year 200'3 Form 
471 Application. To complete my review I need some additional information. The information 
needed to complete the rnriew is listed below. 

Based upon review of your Fonn 471 application and/or the documentation you provided, we were 
not able to determine the eligibility of me M u o d  Sckod. In oder to be eligible to receive 
discounted semices. per the rules of this support mechanism, schools must meet the statutory 
definition of an elemenDry or a secondary school found in the Ekmcntrry and SccundPry Education 
k t  of 1965 (20 U.S.C. Section 8801 (14) and (u)) and they must not be operating aq for-profit 
barinesscs, and may not have an endowment aceedhg $50 million. Plcasc provide documentation 
that will verify thst the entity nmts tk ddinition pmida l  above. 

Based upon miew of your Form 471 applicatioll, we wete not able to validate your requested 
discount percentage of 90% for Tkhf60rah S h l  we could only validate a discount percentage of 
20%. If you agree thar this entity should be eligible for the discount percenrage we could validate, 
please send us a Wrinen statement verifying that you accept the modification to the discount 
percentage. If you choose to validare your original tequcsted discount pemtage of 90%, then please 
pmvide the appropriate docamenktion if one of the following acceptable methods were used 

a. If the school pahapates in a National Scbool Lunch Program (NSLP), pleose provide us a 
signed copy @referably by the Principal, Vice-principal, Superintendent. or Director of 
Food Selvices) of the ReimbuRement Claim Form that the school sends to the state each 
month. Make sure that the following 3 items are identified: 

1) TheEntityname 
2) The total n m k r  of students emolled at the entity 
3) The total number of students eligible for FreeRedued Lunch &gram for 

the entity 

If the school district fills out an aggregte form for the school district, provide a signed 
letter from a school official (preferably the Superintendent) that list0 the Free/Reduced information 
for each school in the dbmct 



BSTI 

THE MESORAH SCHOOL 
School Address Mailing Address 
1719 Avenue P 1714 East 17m Street 
Brooklyn, NY 11229 Brooklyn, NY 11229 
(718) 645-0028 (718) 998-6494 

Date: July 16, 2003 

From : Gershon M. Kranuer 

Attn : Ms. Helene Reich 
‘b - 

Fax #: (973) 599-6523 

# of Pages (including cover sheet): -4- 

Re : Application #: 382513/382517 

Following please find a fax that I received from . ,;. AI Arouz, also at 
USAC. 
I do not understand why he is requesting the same information that I 
faxed to you a couple of weeks back. 
Can you please call me to clarify this matter? 
Thank you for your assistance. 



Date: 

E S P  

THE MESORAH SCHOOL 
School Address Mailing Address 
1719 Avenue P 1714 East lp Street 
Brooklyn, NY 11229 Brooklyn, NY 11229 
(718) 645-0028 (718) 998-6494 

7kq 
July *2003 

From : 

Attn : Mr. AI Arouz 

- Gershon M. Kranuer 
’+# 

Fax #: (973) 599-6523 

# of Pages (includlng cover sheet): -10- 

Re : Application #: 382513/382517 

Following please find a f i x  that I sent in to hich 
included: 

Documentation to support our requests for FRN 1053695, FRN 
1053698, and FRN 1053699. The DSL we do not own; this is our 
monthly bill from Verizon. 
Validation for our requested discount percentage of 90%. 

I am re-faxing the same material to you. 
Please contact us if further information is needed. 
Thank you for your assistance. 



0S-D 

THE MESORAH SCHOOL 
School Address Mailing Address 
1719 Avenue P 1714 East 17m Street 
Brooklyn, NY 11229 Brooklyn, NY 11229 
(718; 645-0028 (718) 998-6494 

July 28, 2003 

Mr. AI Arauz 
Universal Service Administrative Company 
80 South Jefferson Road 
Whippany, NJ 07981 

Dear Mr. Arauz; 
Please flnd enclosed a copy of a fax that I have Faxed to you twice. 
Please call to me to conflrm receipt of the documents. 
If you have further questions or need more Information, please feel free 

Thank you for your assistance. 
to contact me. 

Sincerely, 

./A I H Ymm 
Gershon M. Kranuer 
Dean 



0S-D 

THEMESORAHSCHOOL 
School Address . Mailing Address 
1719 Avenue P 1714 East 17* Street 
Brooklyn, NY 11229 Brooklyn, NY 11229 
(718) 645-0028 (718) 998-6494 

Date : July 1, 2003 

From : Genhon M. Kranaer 

Attn : Ms. Helene Reich 
’b - 

Fax #: (973) 599-6523 

# of Pages (including cover sheet): - 7 - 
Re : Application #: 382513 

Following please find: 
Documentation to support our requests for FRN 1053695, FRN 
1053698, and FRN 1053699. The DSL we do not own; this is our 
monthly bill from Verizon. 
Validation for our requested discount percentage of 90%. 

Thank you for your assistance. 
Please contact us if further information is needed. 



BS"D 

THE MESORAH SCHOOL 
School Address Mailing Address 
1719 Avenue P 1714 East 17m Street 
Brooklyn, NY 11229 Brooklyn, NY 11229 
(718) 645-0028 (718) 998-6494 

June 27,2003 

'* VIA FACSIMILE: (973) 599-6523 
Ms. Helene Reich 
Universal Services Administrative Company 
Schools and Libraries Division 
80 South Jefferson Road 
Whippany, NJ 07981 

Dear Ms. Reich: 

the discounted percentage of 90%. 
We used a survey to find out the information that brought us to 

We have 18 students enrolled. 
Eighteen surveys were sent out. 
Eighteen surveys were received. 
Fifteen students are eligible for NSLP. 
The surveys are kept on file in school. 
A sample survey follows this letter. 
A signed certificate regarding these surveys ,,llows this letter 

Should you require any more information, please feel free to 
contact me at (718) 645-0028. 

Sincerely, 

Gershon M. Kranczer 
Dean 



' THE MESORAH SCHOOL 
. .  School Address Mailing Address 

1714 East 17" Street 
Brooklyn, NY 11229 1719 Avenue P 

(718) 998-6494 Brooklyn, NY 11230 - 
(718) 645-0028 

Housdmld Sire 
(AdUltsaadchildnn) 

1 
2 
3 
4 
5 . . .  
6 
7 
8 
9 
10 
11 
12 

E5tAnmni- 

S15.448 
S20.813 
S26.178 
S3 1,543 
S36.908 

S7.638 
SSi.003 
558.368 
56i,733 
569,098 
574.463 

 asr re pod to^) 

Is your d household income equal leu then the amom shown for your family size? 7 
NO J YeS 



BS”D 

THE MESORAH SCHOOL 
School Address Mailing Address 
1719 Avenue P 1714 East 1P‘ Street 
Brooklyn, NY 11229 Brooklyn, NY 11229 
(718) 645-0028 (718) 998-6494 

June 27,2003 

‘C VIA FACSIMILE: f973) 599-6523 
Ms. Helene Reich 
Universal Services Administrative Company 
Schools and Libraries Division 
80 South Jefferson Road 
Whippany, NJ 07981 

Dear Ms. Reich: 
I certify that only those students who meet the Income Eligibility 

Guidelines of the National School Lunch Program have been included in 
Column 5 of Item lob, of Block 4 (Worksheet A) of the Form 471. 

I f  there is any further information you require, please reach me 
at (718) 645-0028. 

Sincerely, 

- 4 -  
Gershon M. Kranczer 
Dean 



BS”D 

THE MESORAH SCHOOL 
School Address Mailing Address 
1719 Avenue P 1714 East 1P Street 
Brooklyn, NY 11229 Brooklyn, NY 11229 
(718) 645-0028 (718) 998-6494 

July 1, 2003 

”. VIA FACSIMILE-: (973) 599-6523 
Ms. Helene Reich 
Universal Services Admlnlstrative Company 
Schools and Libraries Division 
80 South Jefferson Road 
Whippany, NJ 07981 

Dear Ms. Reich: 

currently have. I n  additlon, we require three additlonal phones for 
more staff members. 

phones: 

Following please flnd a telephone bill for the five phones that we 

These are the names and titles of those who have/will have 

Gershon M. Kranuer, dean; $70.00 plmonth 
Raphael M. Nussbaum, principal; $70.00 p/month 
Sandy Majeski, teacher; $70.00 p/month 
Yosef Posen, resource room teacher; $70.00 p/month ’ 

Zvi Lipchik, teacher; $70.00 p/month 
Reuven Wilner, teacher; $70.00 p/month 
Shlomo Fisher, teacher; $70.00 p/month 
Yitchok David, teacher; $70.00 p/month 
Should you require any more information, please feel free to 

contact me a t  (718) 645-0028. ‘ 

Sincerely, 

Z o + Q  

Gershon M. Kranuer 
Dean 



. 
‘4 

. I  -. ” . ._ 

Account number 904 221 
Billing date 

c u m  durgl. 
Late payment charge 
V d z O n  
V d z o n  Online 

. . .. I 



. . -- . - . - . .  --._ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
P h s s e d a k h  nd return the a D w  WIUI your w m m t  Th.nklc'/w ror yau paymat by moll. See your phone bmk ror 
ax~pocdsncs addrm- and wyment loutlom. If pytng ';I panon ~ n g  thh enure pge  Wllh you. 

Account number 803 221 
Billing date 

'4 - 
Summay of account 
Pmviocu charga and credits 
Amount d last bill $321.67 
Payment8 through Apr 0 . Thank you 

Cumnt clurgr 
verizon 
Total curreint charges 

Tohl amount due 
Payment la duo on AprW 29,2003 

321.67CR 

$ 

$69.43 

8.1- cartied IO the nsld blll may ba assessed 
a 1.5% Isto payment charge. 

company Invdved. mons numben h x  ssdl company 
are IISW on me rummaty page for that company. 

-9.43JZ *-om atmu your DIII? Please -11 me IMlndual 

S w i m  to YESHIVA TEnlLA L'DOWD 
K THE YESORAH SCHOOL 

BROOKLYN NY 
112192102 

v i 4  E 17 



' . .:: ?. ' .._ . . . 
. I  > ~ '. f . . ;  

. .  ., _ .  . .  
. .  

I _  . .  . . 
, -<. t 

. .  - . .  
, 

. .  .. . .. 
, .  . .  . . .  . /  - . .  . .~ 

. - I  . . , - .  - . . .  . -  

Summary of account 

cumnt chug.s 

S w i g  to YESHIVA TEHIIA L'DOWD 
K THE MesaAli SCHOOL 
1714 C 17 STREET 



customer a m  
P k a s ~  cell: 1-809-390-7546 
Web site: wKw.nextel.com 

Page 1 

Account Account mmo n u m b  - ME 2708721 MESORAH 18 
SCHOOL 

BllRng pulod M a n h  13 - pPril12,2003 a a: 
Q L 4 - L -  7 3 3 -  7 

stlt.m.nt dot. April 18.2003 162-7- 

Your Monthly Account Statement 

Invdto number 2708721 16020 

Ptovkus b91.ncr S133.46 

A M P &  .............................................. Paymonts a8 of 04/15/03 0.00 

cupntm: MSCW 
b b w :  U3Q7Rom - Amount Duo 5154.18 

For Your Reconis Adjustments lo previous balance -330.38 

ou(rbndngbalMce -$196.92 
mw ............................................... 
Chdrt ..................................... 
Approwd N.wchsg . .  351.10 ......................... 

ueDats Mav08.2003 

Adi~stmonb. access and other charges 
Unit taxes. koa and assessments 

Total Wlrekss SON~COS 
Mlsc. addtlbnal charges 
Account taxes, fees and assessments 
Adjustnmnts to new charges 

NoXt.1 Retpll Stres - Cllargos 
Thhd Party Charges. Adjustment and Taxes 

325.57 
25.53 

$351.10 
0.00 
0.00 
0 .00  
0.00 
0.00 
0.00 

T0t.l Now chugea $351.10 

P h . e  see the next pago for important updates about your Nextel sorvice 
and for spocid notJcea on customer promotiona and offers. 

RUu* k PprlDn nd r m m  3nw -ntn k rrdDld Mp 
RU do mttkyb. *n ymn -L 

Acc& llulw THE YESOPAH SCHOOL Totalamountdue S%+te- ps- 7 7  
AXOUR mnbr 270872118 

Invoko n m b r  2708721 18-020 Amount paid 
Due date May 08.2003 

s SIatmnoR dit. April 18.2003 

n u r d * a p * L m :  
w- ._ - 

0 TO PAY BY CREDIT CARD FOR THIS INVOlCE 
ONLY OR CHANOE BlLUNG AOORE8S 
C-M i n *  rrdcomp* wamnm m I* r- w 

AT 03 008028 88020H 60 A**3ffiT 

THE llEsoRAH SCmxK 
THE YESQun SQKKK 
1714 E 17”  ST 
M L Y N ,  MY 11229-2102 

kkl P8ym.m 10: 

NEXTEL KUUNICATIONS 
P.O. BOX 4181 
Carol Stream, I L  60197.4181 

11l111,,,1111111,,1~lllllll~1llll~llllllllllllllllllllllllllll 11111,11111111111111llllllllllllllllll~llllllllll1llllllllllll 

http://wKw.nextel.com

